FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 09, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N26788 06-09-2005 90003 038 ***%6] 25
1. Entity Name
CLUB HOUSE VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6872 TIMBER PINES BLYD. 6872 TIMBER PINES BLVD.
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
. — SN— IERITMEARRMR D IRAATN
Suita, Apt. #, ete. Suite, Apt. #, etc. 05162005 Chg-NP CR2EO037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2906610 Not Applicable
& Cauntry Zie Country 5. Centificate of Status Desired O §8'75 Additianal
[ —— A— —— . T L ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-DUNCAN-SUE - FRrNE DRODAER
6872 TIMBER PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
Sprme
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigations oislered agent.

SIGNATUR

6lit applicable. {NOTE: Registored Agent signature requirec when rainslating) DA

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 7, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD w TIE Zi [ Change ¥ addiion
NAME CALOBONG, DON NAME 3 DR PH
STREET ADDRESS | 6479 TAPESTRY GIRCLE STREET ADDRESS .é#d%y %ﬂﬂ?‘m‘z} lrm 5’4@ b,
Cr-s1-Zf | SPRING HILL, FL onvstae  WIPRIMB il fiao LoD »
TILE DVP 1 Delete THLE ya) ARLohange [ Adaition
NAME BEASLEY, JIMMY NAME
STREET ADDRESS | 6429 TAPESTRY CIRCLE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL. 34606 CITY-ST-2IP
TALE DST O dekete TIME [ Change [ Addition
NAME CHRISTIE, ROSEANN NAME
STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS
CITY-$1-21P SPRING HILL, FL 34606 CITY-ST-2IP
TITLE 3 petete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CV-ST-7IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiY-5T-7P

tion supplied with this filing does not quatify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
For of trustee empowered to ayecuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 14 if
pfit with an address, with all othdf like empowered”

: ?m’énmfg O AE' Fmﬁ,zms-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date

12. | hergby certify that the infor(g
indicated on this report or g
of the corporation or the jé
changed, or on an atta

SIGNATURE: {/2




